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Fiscal Year 2016 Economic Development External Agency Funding (EAF)
Arts Competitive Application

Louisville Metro Department of Economic Developments’ EAF Funds are awarded annually to non-
profit organizations offering programs or services in Louisville/Jefferson County that align with the
Vision of Louisville Metro.

Louisville Metro Government employs a competitive granting strategy and strives to award funding
to agencies that demonstrate a measurable positive impact in the community and are good
stewards of taxpayer dollars. Our goal is to invest in programs that achieve the most effective and
efficient results. Successful grantees will be reqmred to report on their success in meeting goals
and outcomes.

Application Process:

Louisville Metro Government will accept applications, via the online survey, until Friday, March 13,
2015 at 5:00pm from qualified non-profits that are committed to providing services that achieve
meaningful outcomes for Metro communities in the following service categories:

e Providing quality arts and cultural attractions to our community
e Increasing awareness and appreciation of various art mediums

¢ Broaden and diversify the demographics of those who participate in arts and cultural
attractions

_Metro Government External Agency Funds are NOT intended for health organizations, child care
centers, support groups or start-ups.

What's new?

To simplify the application process, increase operational efficiencies, and highlight the increased
focus on program outcomes, Louisville/]efferson County Metro Government has made the following
changes to the application:

» Agencies will submit applications for all EAF online.
¢ Agencies will be required to report on goals and outcomes.

e Agencies will be required to provide information regarding all funding received through
Metro Government



THINGS TO KNOW ABOUT THE ONLINE APPLICATION TOOL

This year we are using an online tool called Survey Monkey. This tool will allow you to exit
and re-enter the application as often as needed, without losing your information, until the

application closes at 5:00pm on March 13, 2015,
However, there are a few things you need to know:

¢ You must use the same computer once you start working on the application online

as your responses are tied to your computer’s IP address.

e [tis highly recommended that you draft your responses in WORD to ensure
adherence to the word limitations where noted. For your convenience, we have
included a pdf of the entire application as well as a WORD template for your use in
crafting the narrative paragraphs. You can then cut and paste the answers into the

online application.

¢ You will notreceive a copy of your application once submitted. For this reason, we

recommend that you print a copy of your application for your files before the

submission period ends on March 13, 2015 at 5:00pm. To do so, simply go back to
the beginning of your survey using the "Prev"” button and print each section. You
can move from section to section using the "Next"” button. Each section will print in

its entirety using the print function located at the top of your toolbar.

TECHNICAL ASSISTANCE WILL BE AVAILABLE DURING NORMAL BUSINESS HOURS
MONDAY THROUGH FRIDAY; 8:00AM - 5:00PM

Please email questions to EAF@louisvilleky.gov




Continuation Program Application:

- The continuation program application is intended for programs that received Louisville Metro
EAF Art funds for Fiscal Year 2015 (7/1/2014-6/30/2015) through Economic Development and
are seeking continuation of that funding for Fiscal Year 2016.

Your agency should complete this application if the following applies:
- Your agency was funded through the Louisville Metro EAF Art funds in FY15 through Economic
Development and the same program(s) will be enhanced or expanded in FY16.

New Program Application:

The new program application is for programs that have been in existence for a minimum of 6
months prior to January 1, 2015 and that did not receive Louisville Metro EAF Art funds for Fiscal
Year 2015 {7/1/2014-6/30/2015)} through Economic Development. Agencies will complete one
application per new program.

Your agency should complete this application if one of the following applies:

- Your agency was not funded with Louisville Metro EAF Arts general funds during FY15.

- Your agency was funded for a specific program in FY15, but you would like to apply for a different
or an additional program for FY16.

PLEASE READ ALL INSTRUCTIONS BEFORE BEGINNING YOUR APPLICATION

FY16 Application Instructions:

e Applications are to be submitted online through an internet application called Survey
Monkey.

o Applications must be submitted by 5:00pm on March 13, 2015. Applications are time-
stamped upon submission, so please allow enough time for technical glitches.

» Organizations applying should submit one application per program requesting funding.

¢ Please note that Survey Monkey will allow you to exit and re-enter the application as often
as needed, without losing your information, until the application closes at 5:00pm on March
13,2015. However, there are a few things you need to know:

o You must use the same computer once you start working on the application online
as your responses are tied to your computer’s IP address.

o We stress that you use WORD to prepare your answers so that your information
can be retrieved should a problem arise.

s QOrganizations submitting applications must be able to demonstrate the benefits to the
population being served and including goals and outcomes to be tracked and measured.

s [tis highly recommended that you draft your responses in WORD to ensure adherence to
the word limitations where noted. For your convenience, we have included a pdf of the
entire application as well as a WORD template for your use in crafting the narrative
paragraphs. You can then cut and paste the answers into the online application.

e REMEMBER TO PRINT A COPY OF YOUR COMPLETED APPLICATION FOR YOUR FILES
BEFORE THE APPLICATION CLOSES ON MARCH 13, 2015 AT 5:00PM. Instructions on how
to do so are included. No other copy will be provided.



Step-by Step FY16 EAF Application Instructions:

Question 1. Choose if your application is a NEW or CONTINUATION application based on
the definitions provided above.

I. AGENCY INFORMATION: 5 POINTS

Question 2. Fill in the blanks provided with the legal name of the agency as it is listed on
the Secretary of State website and the agency contact information.

Question 3. Mission statement of the agency as is approved by the Board of Directors
(30 words or less)

Question 4. Louisville/Jefferson County Revenue Commission Number registered to your
agency.

II. PROGRAM INFORMATION: 50 POINTS

Question 5. Name of the program for which you are requesting funding
Question 6. Short description of the program {200 words or less)
Question 7. Program contact information

Fhwkxikx THE FOLLOWING 3 QUESTIONS MUST ALIGN #xkkkokaskorck

Question 8. Select a primary focus of the program (select only one):
¢ Provide quality arts and cultural attractions to the community
* Increase awareness and appreciation of various are mediums
» Broaden and diversify the demographics of those who participate in arts
and cultural attractions

Question 9: Select the primary population category that the program (select only one):

e Aging

s Disabled

s Families

¢ Youth

o Other - please describe what this new population would be and it cannot

be a combination of those listed above.

Question 10: What is the average age of the population being served?

Question 11: Does the program serve o'nly Jefferson County? If NO, what percentage of
clients reside in jefferson County?




Question 12:

Question 13:

Question 14:

Question 15:

Question 16:

Question 17:

Question 18:

As of January 1, 2015, how long has the program been in existence?
e 6 months to 1 year . s 5yearsto 10 years
s 1yearto5 years + 10 or more years

List up to 3 goals that indicate how the identified population will benefit
from this program. Based on the primary population category chosen in
Question 9, please list the goals of the program as it relates to this
population.

Indicate the corresponding demonstrated outcome for each of the primary
goals listed in question 13 (up to three). Based on the goals listed in
Question 14, please indicate what the outcomes will be for each goal to
benefit the identified target population.

Describe how the outcomes listed in question 15 will be measured (150
words or less).

For this program please list:

How many people did this program serve over the past 12 months?
How many people do you have the capacity to serve?

How many people do you plan to serve in the new year of funding?
How many staff do you currently have assigned to this program?
How many staff do you plan to have assigned to this program in the
new year of funding?

Describe your proof of success in reaching the identified goals and
outcomes {from Questions 14 and 15) for the program {250 words or
less).

Describe how the funding from Metro Government will help to enhance or
expand this program (250 words or less).

III. BUDGET INFO: 30 POINTS

Question 19:

For the Metro dollars requested, please give a specificamount in the
categories that you are requesting funding for this program (categories
include: personnel, rent, utilities, office supplies, program materials,
telephone, in-town travel, small equipment, client assistance, and other
expenses).



Refer to lists below of allowable and unallowable expenditures.

GRANT EXPENDITURES PER LISTED LINE ITEM -

Followmg are the 11ne 1tems 'a located on the WPB and the Quarteriy Report form Lme 1tems that can
contam expenses as llsted and deﬁned below ' _ : ' :

i':Personnel 1nd1v1dua1s ; mployed by the agency who recelve an IR V-2 fonn at the end of the I_
a‘lendar year for the purpose of ﬁhng federal and ; state income taxes - ' '

>  Those persons on contract and/or ; recelve an IRS 1099, fonn are to be 1ncluded in the
o “Other Expenses hne 1tem : o '

Flle folders/hanglng ﬁle folders '
% ‘Paper/Note pads SRR

B Post-it Notes ..
N Rubber Bands




» Scissors

» Staples/Stapler S

> Toner/ink cartrldges R DN SIS
V' Tteriis are to be kept separate and used for program only or, S
\f_' Only the percentage used by program rnay be charged to grant

U act1v1t1es of the funded program ‘such as: .
> Matenals assoc_lated wrth recrultment of partlclpants (non-ﬁmdrarsmg)

¥

o | County Mrleage expense isto be in accordance with the grantee S estabhshed mrleage pohcjr or;-.--_:-_:';
- momore than 40 cents per mllc Detailed mﬂeage shcets must be kept whlch_ mclude the name of

o Form miust be requcsted from the grants manager and submitted for approVal L
» - Small Equipment (mcludmg electronic) - Any item that individually costs less than $1 000 and _-
has a useful life of one year or moré to benefit the funded program. - ' L
D < Ttems to be purchased at begrnmng of contract year for use dunng pro gram grant penod
: (later in year if approval provrded) : S LR
Copiers or lease of copiers -
Desk top/lap top computers
Fax machines . - .
Postage machmes '.j R
Printers EREE SR o
The cost of maintenance for above equlpment is to be put in thrs lineitem.
Only the percentage used by program may be charged to grant. '
o Client Assistance ~ The cost of providing direct or indirect assistance to clients as determlned by
the proposal and/or grant agreement through the funded program.
» Attorney Fees

vvvvvvv 




V’ lelted to spemﬁc ﬁ;nded program” in which such is focus of awarded -

R program B T R R T e
L / anted to spemﬂc “funded program 1n Whlch 1tem was a part of ongmal grant S
ST apphcatmn o G

i '_ s/ Agency must document amount and who recelves t1ckets N

B / Apphcable for® youth” programs in transportmg pa1't101pants to educatmnal
7 outings w1th1n Lou1sv111e Metro ohtan_ Area on]y e :
> Contractlabor R S _ 5 D
/ Those sohclted w1th an agreement to perform certam functrons thhm the program _
that are not considered permanent employees that do not receive the benefits - -
~ offered to regular employees and receive an IRS 1099 form at the end of the year 3
~for ﬁhng federal, state and local taxes. . X i
o “Includes those individuals or groups contracted to prov1de trammg sess1ons _
_ B mformatlon cIasses etc for participants of the program =~ -
¥ Itisthe responsfolhty to ensure those contracted persons are reglstered w1th the
Jefferson County Revenue Commission to ensure “occupational taxes” are pald on
“earnings if Metro dollars are paymg for the serv1ce provrded '
» Cleaning Supplies
¥’ Limited to percent of ﬁ.l_nded program




» Fuel
e An expendlture reIated to use of an agency vehlcle to transport peopIe or goods i
- related to specifics of funded program - s e

o Does not 1nclude use of personal veh1cIes
. ) Insurance ST PR SR o
e Buﬂdlng SRR
SR - L L1m1ted to percent of funded program
\/ L1ab111ty insurance = : e SEEO L
o Asit relates to covenng 'people w1th1n the premlses of the agency, L1m1ted to :
g o percentofﬁmdedprogram EE OB S

v Vehicle/Auto i : SR R

. o - Limited fo ve 1 es used in 1 the transportatmn of people or goods related
- spec1ﬁcally to funded program l1m1ted to percent of ﬁmded program
o -ﬁ lelted to specific : i '

IS the focus of awarded prograni




| GRANTEXPENDIT ES - UNALLOWABLE |

Metro funds may not be used to supplement more than 25% of the total agency budget (excludmg
m-k_md) Agency may be requlred to prove current agency funds avallable to agency through use .
of bank statements, ete : : i

The followmg llstmg may not be all 1ncluszve and i 1n som_e_: rare_ cases_the hsted expense may be allowable
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Question 20:

Question 21:

Question 22:

Question 23:

Question 24

Question 25:

Please reflect the Non-Metro amounts (in each category listed above) that
your AGENCY will be contributing to this PROGRAM from all other
resources. These amounts should reflect the in-kind amounts that your
agency is contributing to the program.

If you are requesting funds from Metro in any of the following categories,
you must provide a description\listing of how those funds will be spent
(be sure to check the Grants Expenditures Per line Item and -
Unallowable lists above):

e Office Supplies

¢ Program materials
¢ Small Equipment
¢ C(lient Assistance

¢ Other Expenses

What is the AGENCY total budget (for the current fiscal year - excluding
any in-kind)?

What is the total amount of EAF funds you are requesting for this
program (round up to the nearest 100t%)} - from Question 19 - and what
is the total amount of Non -Metro funding that will support this program
- from Question 20.

Does your agency receive any other funding through Metro Government
to serve the population identified in Question 97

If you respond yes to Question 24, you will be asked to identify the source
and amount of the funding your agency receives through Metro
Government.

IV. EAF COLLABORATION ANDC SUSTAINABILITY: 15 POINTS

Question 26:

Question 27:

Question 28:

List up to 5 collaborative agency partners that are engaged in the
delivery/support of this program. If there are none, then you must put
N/A in the first box in order to continue.

Describe your sustainability plan for the program after this funding cycle.
Please describe how your agency plans to continue to financially support
this program after June 30, 2016. {250 words or less).

If you plan to submit another application {(new or continuation) from
your agency, you will click the yes button and be taken to a new
application. If you do not plan to submit another application, then it
is suggested that make a copy for your files. To do so, simply go back
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to the beginning of your survey using the “Prev” button and print
each section. You can move from section to section using the “Next”
button. Each section will print in its entirety using the print function
located at the top of your toolbar,

NOTE: You can only submit 2 program applications using this link, if you are
requesting funding for more than 2 programs; you will need to contact us at the
following email address so that we may provide you with a new link.

EAF®@louisvilleky.gov.

TECHNICAL ASSISTANCE WILL BE AVAILABLE DURING NORMAL BUSINESS HOURS
MONDAY THROUGH FRIDAY; 8:00AM - 5:00PM
Please email questions to EAF@]ouisvilleky.gov
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